2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED ‘
DOCUMENT # P98000063246 ’ Mar 10, 2004 08:00 AM
. Entny ame Secretary of State
B'S FLEA, INC.
Principal Place of Business ) Mating Address
2507 NO CQCO BLVD 3815 SUNWARD DRIVE
COCCA FL 32922 MERRITT {SLAND FL 32953
R Wi TR A
Suite, Apt. #, etc. Suile, Apt. #, BiC MOORE T CRZEQ34 {11/03) -
Ciy & State Ciy & State 4. £ Nurnber Apphed For
58-3389626 Not Applicable
Zp Country 2p . Couniry S. Certificate ol Status Desired | I gese-;es qg;fém“ai
6. Name and Address of Current Registeraed Agent _ 7. Name and Address of New Hegistered Agent
Name T
ggﬁsMéESN%%g%Agﬂ Streat Address {P.O Sox Number is Not Acceptabie)
MERRITT ISLAND FL 32953 ~
Caty FL l Zip Code

8. The abaove namad entity subxmis this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
e abligatons of registered agent.

SIGNATURE . : _
Signature typed of praled nome of regestered agen ard e  soplcable (NOTE Registersd Agerl mpnalure reguired when reinsiaming) DATE
- e . — i -
AﬂFﬂ;ﬂE N?u:uﬂi; i;EE ;ﬁ;iﬁn'gg 00 &. Election Campaign Financing $5.00 may 8e
ter Jay 1, ee will be $550. - Trust Fund Contribution. T AddedtoFees

Make Checlc Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
mE D 3 Detere HILE Tlchange 3 Additon
NAME DERMER, BERNICE HAME ; P )
STREETADORESS | 3815 SUNWARD DRIVE STREET ADDBESS oo/ f%%%g{%‘?ﬁg‘éjﬁg 3 150,00
ov-st-2p IMERRITT ISLAND FL 32853 CITY-S1- I - d LD hta
it D 1 Delete THLE T Tl Ghange {3 Addition
NAME DERMER, NORMAN NAME
STREET ABDRESS | 3815 SUNWARD DRIVE STREET ADDRESS
oTy-ST-7¢ [MERRITT ISLAND FL 32853 OITY-ST- 2P
TE 3 geiete - e o [ Change [ Acdition
MAME NaXiz
STREET ADBRESS STRECT ADDRESS
1Ty -57- P CITY-ST- 219
HME O odete e - [ Change [ Addition
HAME HAME
STRZET ADDRESS STREET ADDAESS
ity -5T-2P CIFY- ST 2P
L S 3 petete I - O Change ] Addition
HNAME NAME
STALET ABORESS SYREET ADDRESS
CITY-ST-ZP Ty -5T-2P
THRE [ pelete i e S [Tichangs [ Addition
NAME HAME
STREET ADDAESS STRETT ADDRESS
gITY. ST-21P CITY ST 1P

12. i hereby cerbly thajsfie INformation supplied with this filing does rat qualify for the exernption stated in Section T1R07{3K}, Florida Statutes. l further certify that the information
indicaied on this pdport o supplemental repon is true and accurate and that my signature shall have the same legal effect as it made undter oathy; that t am an officer of director
of the cargoratior] or the fgeiver or t e arnpowered 10 execule this raport as reguired by Chapter 607, Forida Stalutes; and thal my name appears in Block 10 or Block 11 i
changad, or on arra i ass, with all other like empowered

SIGNATURE: Ve sny Dﬁemux S/%‘/ 1?6«?H¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR T Pae Dayire Phone #




